School Notification Form
(Submit to the school when you register)
2002-03 Academic Year

STUDENT INFORMATION

Student Name GET Account #
Street Address Student SSN

City Student # (College)
State and Zip Code Phone Number

SCHOOL INFORMATION

School Name Street Address

City State and Zip Code

Do you intend to use GET benefits concurrently at any other educational institution? NO: _ YES __
If yes, contact GET Customer Service at 800-955-2318 for additional required documentation.
GET UNIT DISTRIBUTION — I intend to use my GET benefits as outlined below:

Quarters/Semesters Tuition and Other Fees® Housing’ Books®
State Mandated Fees'

Fall 2002

Winter 2003

Spring 2003

Summer 2003°

| understand that t is my responsibility to monitor both my GET account and my student account. | agree to
inform the college’s appropriate office of any changes to the distribution of my GET units. Itismy
responsibility to notify the school of any book or housing reimbursement | have received from GET. |
understand that charges not covered by GET funds are my responsibility and that |ate fees will be charged
on past due charges.

| have read and understand the above statements.

Signature Date

Student E-Mail address

Questions? Contact GET at 1-800-955-2318 (prompt “2”) or GETInfo@hecb.wa.gov

! State mandated fees are defined as service and activities fees and operating and building fees and are
billed directly to the GET Program.

2 Other fees are those fees that individual schools may charge in addition to student and activities fees (i.e.;
technology fees, health fee, recreation fee, etc.) and are billed directly to the GET Program.

3 Reimbursement Request Forms must be submitted to GET for off-campus housing.

* Reimbursement Request Forms must be submi tted to GET for, books and other qualified educational
expenses.

® Units may be used for summer session if there are any remaining that are eligible for use.




